
PRELIMINARY! ASSESSMENT REVIEW FORM #ffj) IP^fPlri) 

A L I A S E S : 
SITE NAME: Crn^ol^OLM , 

F <? l / / ADDRESS: bto^n f^occc* 
CITY: - T ^ T ^ , 
COUNTY: • , „ w 

PRIORITY RATING GIVEN: A C X J J 
(BY STATE OR CONTRACTOR) 

DISAGREE: f *> ' 
(CHECK ONE) 

IF DISAGREE, WHY? • 

,K. U ^ i ^ ^ m ^ k tse**i 
OTHER COMMENTS.: , 

(fain- ^ I - v/ / / f t 
~f- ' if // T / / JL ./ £/, ' / 

RECOMMENDATION: *f0c>J|OlV| nv.V/'i'f % • ' • 
FINAL (BY EPA) f ) I J?™* _ J L r J 1 / 

of c-on't̂ irvM^«»^br>, >f tyfy . 

REVIEWER: 
DATE: 

^6 / ' x d# /Men-

1^ ((o— %5.. 


